L'*AE}E:.-P

[T S

iy 0 betd

M REPORT OF RECEIPTS

RECEWE? 1

FEC
AND DISBURSEMENTS . —
FORM 3X For Other Than An Authorized Committee B0CT 40 PHi2: OU
| L e gmmomics
1. NAME OF TYPE OR PRINT v- Example: If typing, type 12FEr4;; l

COMMITTEE (in tull)

over the lines.

LNAPA_ COUNTY, R.EPURLICAN, [ LENTRAL.COMNITIESE. . . | |

SR T N N U N N O T AT O N O A0 T U0 0L N N O N S S A0 SO N NN AN S N NV A R R A A
ADDRESS (number and street) IPID-MX |32é271444i Loty
v .

= Check if different T R S R A A Y A B N S R A Y N R N S B A AN A A A A A

trf;:gﬂ'ﬁ-w(o:ég) I__N__LKEA¢ I I m l 2‘/-553-]25@“

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
TN AN e s e 3. ISTHIS NEW s-: AMENDED
C:00455659..- report 4 &) OR L @)
4. TYPE OF REPORT (b) Monthly " Feb 20 (M2) 7% May20 (M5 ° Aug20(M8) @ : Nov20(Mi1)
. {Choose One) Report 5 . (Nurﬂmvwm
Due On: . L oo ,
Y. Mar 20 (M3) Jun 20 (M6) . Sep20(M9) * Dec 20 (M12)
(a) Quartery Reports: : S e
) ' Apr 20 (M4) " Jul 20 (M7) " . Oct20 (M10) Jan 31 (YE)
§; A5 _ ;
rtert 1 : -
s Quartedy Report Q1) ) oy 45 pay Primary (12P) . General (12G) . , Runofl (12R)
;0 Juyis PRE-Election ' o
|
Quartedy Report (Q2) Report for the: Convention (12C) ! Spedal (12S)
Y 4 October 15 T
/" Quarterly Report (Q3) B
. P N AR N T 2 2 e 2t in the
January 31 i P . 3
Year-End Report (YE) Election on et . State of
LT July 31 Mid-Year d
... Report {Non-election (d)  30-Day . P o “ )
Year Only) (MY) POST-Election I General (30G) . Runoff {30R) Lk Special (30S)
L Report for the:
.+ Termination Report . G e At i th I
.. (TER) N ’ y in the S A
Election on (] o 0 Z{ . ?—D/q K ‘CA

Stata of

N A e A 2 A A A
5. Covering Period -9:] 9‘( Z‘D /"/ i

1 certify that | have examined this Repont and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer m P"‘l MVIN S

. [T B - O T Y Yooy
Signature of Treasurer M . MM _______ . Date / 0' M 2_0 l (/ v

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

QOftice

L Lo

FEC FORM 3X
Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

(b) Cash on Hand at
" Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total l_)isbursemems- (from Line 31)...........

8. Cash on Hand at Close of .-
Reporting Period
(subtract Line 7 from Line 6(d))................

9. Debté and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

- 3203 7.00

Page 2
Wirite or Type Committee Name .
INAPA CODNTT REPUVBLICAN CENTEA. COonmlTIEE"
i N U ) YD R/ § VA e BVEY ) Foro g/ [YVEYVTVEY
Report Covering the Period: From: 'éj é, ‘ 9,- ! ! To: B‘O’ X 20 / C-/‘
) COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand . vny%wv Py .a Ry

January 1, = J__ T A327 anE

1,637,000

NS VT, )W W H‘, -é;qn qa\CDnol NN, | q 8 / P w |
o 1 e v o v ) ] vl 1[* ) ¥ W W 1 u \:r‘ L] ' T W
B V)L U G Y q‘}qﬁ 6 A 7('205 DE . A prond Yot 0 slz ‘3@0-‘dmﬁm

4.08.2.00)

ﬂ This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

_NAPA_CQQALZL_&EPUBL ICAN CENTEA CUM/TE_’:{

Report Covering the Period:

From: % 2; Dl

201 d

w |29

=0l [22/¢]

I. Receipts

COLUMN A
Total This Period

~ COLUMN B
-Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees .
(i) Mtemized (use Schedule A)............

(i) Unitemized.......c..ccoeerriivieiinicenns
(i) TOTAL (add _
Lines.11(a)(i) and (ii}................. 4

(b) Political Party Committees ..................
(c) Other Political Committees
" {such as PACS).....cccoveermrencveirecrennnenn

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ........... e

Transfers From Affiliated/Other

Party Committees......c.c.cccccvvuieinnerncinncnn.

All Loans Received............ccvveveeevevcernrennnn

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees............cccevevvevrerevnerenen.
Other Federal Receipts .
(Dividends, Interest, etc.)............ et

Transfers from Non-Federal and. Levin Funds

(a) Non-Federatl Account

(from Schedule H3) ......cccocoerveveeennnnnes .

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b})..

Total Receipts: (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGANQ26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21.

22.

23.

24.

25.

26.

7.

28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .........ccoccocovenvinns

(i) Non-Federal Share......................
(b)  Other Federa! Operating

Expenditures ......... et
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

CommMIttees.....cccvcvvverrreicce e
Contributions to :

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures
use Schedule E)............. S
oordinated Pan§/ Expenditures

2 U.S.C. §441a(d))
use Schedule F

Loan Repayments Made........c.c.coconennnen,

Loans Made..........c..cccoveeeveiiiiirnccineeninnnn.
Retunds of Contributions To:
(a) Individuals/Persons Other -

Than Political Committees .................

(b)
(c)

Political Party Committees .................
Other Political Committees
(such as PACS)....ccccccvevvemvvcerenee e
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........cccocveevveeriennnnn.

Federal Election Activity (2 U.S.C. §431(20))
~(a)

Allocated Federal Election Activity
(from Schedule H6) )
(i) Federal Share...........cccceerveeennnnen.

(i) "Levin" Share.......cc.ccoovevrvvcecevnnnen.

Federal Election Activity Paid Entirely
With Federal Funds..................

Total Federal Election Activity (add ..

(b)

(c)

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..

. COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

P R A g R M P S B e e S it Rt S e "o
hotroointrnon 348008 &g 1300
R T e ac pa o e ¥ e ¥ /A Sam s “iaids “Baas
N S, W S P e B fi7he o B
e e L S St Vi i
n O TV SO} nu‘@? £ Mot
S-St ' S s “Saaiis Rdetiy “Simid “Neiane’ st ' S S D JEN T U I R ]
2.9.3.0 . 134,00
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5§

iil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
{from Line 11(d), page 3) ...c.cccocervvrrrrennn.
Total Contribution Retunds

(from Line 28(d)) .....ccovvereecreerennnrereereeennn
Net Contributions ‘(other than loans)
(subtract Line 34 from Line 33) ..............
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......cccoevvevnninnne
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

I W, \V S Y, |V je_[ﬂ .

‘ M@Q&Zﬁo :D..a

& ¥ NT 7

.392.00|

y 3 1] LI A

v Bt S BooilT, 6 -2

w - o R 3 o L] LY L' L o L L w L4 - kg L o -
oo na 38000 L 35,00

L
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

for each category of the *

Detailed Summary Page 1a 11b e 12
] 713 14 | 15 16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
ar for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NAPA COUNTY REPUBLICAN CeX7RAL COMMITTEE

Full Name (Last, First, Middle Initial)

| PAGE OF

Date ot Receipt

ling Address

MW / [P} 4

City \ State Zip Code * * e

Amount of Each Recsipt this Period

x " g 4 ¥ L T =

YRy Xy ey

2 2 " X A [ 1 i A omnt’ g B T e et Sunseondlh

Occupation

sy It

=

PP 1 g

Name of Employer \

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle initial}

Date of Receipt

Mailing Address

MY / L} / Yy ey

City

5 « A 2

Amount of Each Receipt this Period

FEC ID number of contributing C L “\\' L LA A
federal political committee. R \. o Bt emsnrsaanmased T ennerCoameniirmnt” Smanion
Name of Employer Occupation

Receipt For:

Primary [:]
Other (specify) v

General

Aggregate Year-to-Date ¥

sesseveovs|

Full Name (Last, First, Middle Initial)

ate of Receipt

Mailing Address

LhYeE R nnin W

City

State Zip Code

re A » » 2

FEC ID number of contributing
federal political committee.

T e 4 iy £y

C

A, 3 2 2 1 X, 2

Name of Employer

QOccupatton

Receipt For:

Primary D General
. Other (specify) v

Aggregate Year-to-Date ¥

——C———— L 2N A’ s * St *a =emenr-

O Sy L. R ) L L.

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANQO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: TPAGE & of Ll
ITEMIZED DISBURSEMENTS for each category of the. | (Ceck only one)
. 21b 22 23 24 25 26
Detailed Summary Page
27 28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Ful))

NAPA _COU, (L LOMMITIEL

Full Name (Last, First, Middle Initial)

TWAANG - DITTY ENTERTRINMENT

Mailing Address

9 OIS
PO.ROX 129D | - = zLLl,
State Zip Code

City
(CEN WOOD CA 95952

Purpose of Disbursement —

70 PRONIDE MUSIC EOR F( h !QENS!M& ' Amount of Each Disbursement this Period

Date of Disbursement

M'“'M"]/ D¥p g/ FYHRYayBRY

EVENT S N Y. YY)
_ Office Sought: House Disbursement For: -
' Senate B Primary D General
President Other (specify) v
State: District:

ull Name (Last, First, Middie Initial)

Date of Disbursement

L] / DFD ! YEY $Y §Y
MailingAdd)a& ' i o

City ; State Zip Code

Purpose of Disbursement

s ¥y

Amount of Each Disbursement this Period

Type A {3 LY ) 8o PN R - W |, W 3
Office Sought: [ House Disburse
Senate D General
President ' BOther (specly) v
State: " District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

M ’ (Y] 7 Y VY ¥y vy
Mailing Address

City State Zip Code
Purpose of Disbursement —
. Amount of Disbursement this Period
Candndﬁfa Name Category/ R
. Type eelecmslarered Thurrdrmacomd TN
- Office Sought; House Disbursement For:
Senate Primary D General
President Other (specity) &
State: District:
SUBTOTAL of Disbursements This Page (oplional)..........cocoiiniinnicnmecceninncerreseine » T T S
k u A o o - - - - we k3
TOTAL This Period (last page this line number only)..........ccoceiiiniccincnnnesres e > i e A E YA ol B A

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

for each category

Use separate schedule(s) | PAGE 1 OF /]

of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

AAFRA_COUNT Y REPURLICAN CE

W /(17 EE

ull Name (Last, +irst, Middie initial ection:
Primary
General
Mailing\%ess Other (specify) y
City N\ State ZIP Code

Original AmouNf Loan

Cumulative Payment To Date

Balan

ce Outstanding at Close of This Period

M!&&N@W&&m Poreecs et Vs S fcarel Vst S i e SO S N WO S ¢ ; SIS S .
TERMS
Date Incurr: Date Due Interest Rate Secured:
A Fovo Y/ FVETETIY (Tigi ¢ fOCFDY / FVETNYY { ‘S
e N L e o Oves O
List All Endorsers or Guarantors (any) to Loan Source
Name of Employer
Maifing Address Occupation
Amount i s e i i il B S B
City State ZIP Qqde Guaranteed _
¢ Outstanding: Ll e R L S
2 Full Name (Last, First, Middle Inmial) =T

% Name of Employer
(AN

Mailing Address

\ Occupation

City State ZIP Code aranteed ST
Oulglanding: e Dol Do o denril
3. Full Name (Last, First, Middle Tnitial} Namehﬁnﬂoyer
Mailing Address Occupation \
Amount S ————
City State ZIP Cade Guaranteed
Outstanding; wLﬂh $ ANUURS SN, ISR | L WL DRI | SO ik WO BSOS
4. Full Name (Last, First, Middie Initial) Name of Employer \
Mailing Address Occupation \
Amount .1..,,V.ur-.
City ~ State ZIP Code Guaranteed
Ou\s‘anding: RS, SRS T AL) NS SRS (RN g § S, NN, S A SO, Y

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

A

3
- £ g L R L3 L3 d
PO VS S Y, W] Rt e N

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary)

FEGANO26

FEC Schedute C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

g DF I/
Supplementary for
Information found on
Page s of Schedule C

NAME OF COMMITTEE (in Full)

NAPA COUNTY "REPUBLICAN LENTEAL LOMMITIEL

ENDING INSTITUTION (LENDER)
FO¥ Name

Amount of Loan

FEC IDENTIFICATION NUMBER

Cldv 9455657

Interest Rate (APR)

- g 1 W

N

A 'l £33} o a L LW ) A a2 2 ' i 2 FiaY i Y °/°
Mailing Adwess ' W Carn B8 ia it sm ol
Date Incurred or Established " _ .
Mwamy O %0 ! TEYNY &Y
City State Zip-Code Date Due

A. Has loan been Med? D No D Yes

It yes, date originally incurred

B. {f line of credit,

N\

Dt omueduont ) AnavlouseatiommlSvoilommnd

Amount of this Draw: I\

Total
. Qutstanding A e g g
Balance: e n A AT a A AR

C. Are other parties secondarily liable for the debt incurred?
[ ]No [7]Yes (Endorsers\and guarantors must be reported on Schedule C.)

[InNo [ Yes

D. Are any of the following pledged as cd{ateral for the loan:
property, goods, negotiable instruments,
stocks, accounts receivable, cash on depoS{, or other similar traditional collateral?

If yes, specify:

ertificates of deposit, chattel papers,

real estate, personal

What is the value of this collateral?

¥ u L 2 € ¥ Ly 1 '3 *

celhrommeSarmend’

A S, Ny

Aot I

Does the lender have a perfected security
interest in it? [ ] No

[] Yes

collateral for the loan? D No

E. Are any future contributions or future receipts of inter
If yes, spesjfy:

D Yes

What is the estimated value?

-5 8 e’ T Semand ()

ey 4 " L2

N B TN

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.

Date account established:

142(e)(2).

WrnYy/ foro R/

T YWY ®Y

- R el 1

Locatib\of account;

Address:

City, State, Zip: \

S
F. If neither of the types of collateral described above was pledged for this loan, oN
the loan amount, state the basis upon which this loan was made and the basis oN\which it assures repayment.

the amount pledged does not equal or exceed

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

H. Attach a signed copy of the loan agreement.

I TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution’s knowledge, the terms of the loan and other information regarding the\extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time tha
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment,
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name WEET 0 AT - PRy
Signature Title
AN
FEGAN026

FEC Schedule C-1 (Form 3X) Rev. 02/2003




SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered ling)

[PAGE &1 OF /[

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

NAPA COONTY BEPUBUCAN CENTEAL LONIITTEEL

Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purposs):

Maili%s

Zip Code

City ‘QQa

Outstanding Balargg Beginning This Period

|- i~ " stun ) N TR Rt S’ Saag ')
U W | U G S L | G W T S Y

Koo Do
—

=

[$
B

Amount Incurred Thg Period Payment This Period Outstanding Balance at Close of This Period
A L SO o L T W T W A k] » - o - o o - L) T L] o o L'y w L] * o u
| VST S, T [, WY NS | R VS ), . W e A Semmnd T enad st oot oo commbionm:s " B YA R PP I T ]

B. Full Name (Last, First, Middle Initial\ot Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

ip Code

Lssd) 1 Beslaghes 1

K4

<t

Outstanding Balance Beginning This Period

¥ (4 9

| SEaie ' ZuEiS SRR Shhiele SENan SRR '}

X Bennd Tor gl Band T cxndd L W\

Amount Incurred This Period

NO

-
Payme % Pariod

Outstanding Balance at Close ot This Period
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C. Full Name (Last, First, Middle Initiat) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):
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Outstanding Balance Beginning This Period
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE /) OF []
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) ! FEC IDENTIFICATION NUMBER ¥

Check if D24-hour report [:] 48-hour report } El New report l:] Amends report filed on

ull Name (Last, First, Middle Initial) of Payee

Date

Amount

City ' State Zip Code LA LS A A R M A
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Purpose of Expenditur\ Category/ ra— Office Sought: House State:
Type Sl Senate  pjgtrict:
Name of Federal Candidate S ported or Opposed by Expenditure: ) ' ’ President
E\ Check One: El Support [:I Oppose
Calendar Year-To-Date Per Electi i 2 i Disbursement For: D Primary D General
for Office Sought\ _ 5 _x A\ 5 a A o » & [:] Other (specity) ,
Full Name (Last, First, Middle Initial) of Payee Date

Mailing Address

Amount
City e ke S L S Nl i i
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Senate  pjgtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: ' President
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Calendar Year-Ta-Date Per Election A RS S Bt S A S Disbursement For: DP rimary DGeneral
for Office Sought P . SN, WA G | \ DOther (specify)>
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(a) SUBTOTAL of ltemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

party commitiee) any political party committee or its agent.

Date
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FEC Schedule E (Form 3X) Rev. 07/2011



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be dsed only by Political Committees in the General Election)

page (I oF (1

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)
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[(Jyes [Jno
It YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

Expenditure for this Candidate »

City State ZIP Code
ult Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
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Mailing Aqdress Type
Date
City State Zip Code WU+ VT ¢ PYTVEYEY
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District: e g — e —
N P G P, P
Aggregate General Election A A \y
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Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address AN Type
City State Zip Code
Name of Federal Candidate Supported | Office Sought: House State:
| | Senate District:
Presidential
Aggregate General Election A

SUBTOTAL of Expenditures This Page (optional)
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TOTAL This Period (last page this line number only)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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